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1. ^ Fee Transnnittal Fornn [in duplicate] 

2. ^ Specification [total pgs. 4 42] 

(preferred arrangement set forth below) 

- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed Sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings 

- Detailed Description 

- Claim(s) 

- Abstract of the Disclosure 

3. Drawing(s) Total Sheets 16 
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b. 1^ Copy from a prior application (1 .63(d)) 
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of US provisional application No. 60/036,100, filed January 14, 1997. Each of the aforementioned non- 
provisional and provisional applications is hereby incorporated by reference in its entirety. 
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Fee 
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201 
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Fee 
($) 
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Utility filing fee 
Design filing fee 
Plant filing fee 
Reissue filing fee 
Provisional filing fee 



Fee Paid 
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(S) 


103 


18 


203 


9 


102 


84 


202 


42 
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2,520 


112 


920' 


112 


920* 


113 


1 ,840* 


113 


1,840* 


115 


110 
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55 
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Surcharge - late provisional filing fee or 
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For filing a request for ex parte reexamination 
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Examiner action 

Requesting publication of SIR after 
Examiner action 
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Request for oral hearing 
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Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 
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Processing fee under 37 CFR 1.1 7(q) 
Submission of Information Disclosure Statement 
Recording each patent assignment per 
property (times number of properties) 
Filing a submission after final rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be examined 
(37 CFR § 1.129(b)) 

Request for Continued Examination (RCE) 
Request for expedited examination 
of a design application 
Certificate of correction 

Statutory disclaimer 

Printed copy of patent, regular service 
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Date: D«5c<wU».^ 
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PATENT APPLICATION FEE SHEET 

Assistant Commissioner for Patents 
Box PATENT APPLICATION 
Washington, D.C. 20231 
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The filing fee required in connection with the subject application is being filed concurrently 
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NO. FILE 
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25 
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7 


-3 


4 
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Multiple Dependency Fee 
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Please charge the required fee to Deposit Account No. 08-3425. In addition, the 
Commissioner is hereby authorized to charge payment for any additional filing fees required under 
37 C.F.R. 1 . 16 or credit any overpayment to Deposit Account No. 08-3425. A duphcate of this 
paper is attached. 
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